FEB 21,2006 23:45 



6109448262 



Page 1 



PTO/SB/21 (09-04) 
Approved for use mroUOh 07/31/2008. OMB 0651-0031 
. - * , Ui? Pfitont and Trademark On**. U.S. DEPARTMENT OF COMMERCE 

unflttr tftff Fflrenrerh RMtiflttm &a nf ifltt, no nfirmftt am furred ttuarad to a miieflion m intr*™*^ a pjaaaxa * "™ 0MB aafflai auml 



TRANSMITTAL 
FORM 

(to be used for aH correspondence after fojjjgj ffigrjftj 



V _ TotalNuwbcref Pages m Tna Submission _ 



Application Number 



Filing Date 
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under 37 CFR 1.52 gr 1,53 



□ 

□ Lieansing-related Papers 

□ 
□ 
□ 

□ 
□ 



Petition 
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Provisional Application 
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1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Ty p q 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Fee t%\ 



300 
200 
200 
300 
200 



150 
J00 
100 
150 
100 



SEARCH FEES 

Small Entity 
F— <$) FeeW 

500 

100 

300 

500 

0 



EXAMINATION FEES 
e , SmaJI Entity 
Fee ($> Fee fSl 



250 


200 


too 


50 


130 


65 


150 


160 


80 


250 


600 


300 


0 


0 
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Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claim* EtiTB Claim? Feoff) Fee Paid ft) 

- 20 or HP = x =« . . 



HP - highest number Of total claims paid for, if greater than 20. 
indep. qafrna Extra Claims Fee j%) 
- 3 or HP = x 



Small Entity 
Faeft) Feettl 
50 25 
200 100 
360 180 
■ffu^pfa pepegdent Claims 
Eeeltl Fee Paid ($) 



Fee Paid ffi 



HP = Highest number of independent CMmS paid for. if greater than 3. 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(c)), the application size fee due is $250 ($125 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C. 4l(aXlXC) and 37 CFR 1.16(a). 

Number of each additional 50 or fraction thereof 



Totaf Sheete 



• 100 = 



jExftsi pbffets 



/50 = 



m (round up to a whoie number) x 



Feed ) 
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Non-Kiigltsh Specification, $130 fee (no small entity discount) 



Other (e,&„ late filing surcharge): t 2 \ terminal disclaimers Q V^_0 
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Fee* Paid m 



Signature 




{Attomey/Afleru) 33 * 085 
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USPTO to process) an application. Confidentiality ia governed by 35 U.3.C. \ 22 and 37 CFR 1.14. This collection is estimated to take 30 minutes to complete, 
including gathering,, preparing, end submitting the completed application form to the USPTO Time wIP vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions tor reducing tnia burden, should be sent to tnd Chief information Officer. U.S. Patent 
and Trademark Off CO, U.S. Department of Commerce. P.O. Box 1450, AJe**Aem VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. 8END TO: Comrniaakror for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 
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